
The lungs themselves were so congested as to yield an
almost solid resistance on palpation, and incision showed
the congestion to be uniform nearly throughout. The
aortic valve of the heart was slightly insufficient, kid-
neys granular, the left more so than the right. On
opening the left ventricle of the heart in situ, quite a

large number of air bubbles rushed out. None were
seen in the right ventricle. The left ventricle con-
tained considerable blood in a fluid state, the right but
little. No coagula found. The blood was strongly acid
in reaction.
The congested state of the membranes in the head,

the intense congestion of the lungs, the general fluid
condition and strongly acid reaction of the blood, all
confirmed the diagnosis made from the ante-mortem
symptoms, that is, sunstroke, notwithstanding the time
elapsing between exposure and death, but how to ac-
count for a large number of air bubbles intimately
mixed with the blood in the left heart cavity was a

question evolving explanatory theories which would
perhaps hardly bear publication. The only wound
found on the body was a small ulcer of the leg. The
air or gas had no odor.
Dr. R. II. Fitz, to whom I referred the question,

kindly answered as follows : " Decomposition is apt
to occur very early in cases of death from sunstroke,
and the ante-mortem temperature of your patient was
so high that an acceleration of ordinary cadaveric
changes was likely."
I remember two cases in Boston during the early

summer, where death resulted from an air embolus
entering the circulation through the uterine sinuses, as
shown by autopsies. Gno. H. Bridgman, M. 1).
Keene, N. II., October 8, 1881.

ReportsofSocieties.
PROCEEDINGS OF THE SUFFOLK DISTRICT

MEDICAL SOCIETY.
MEDICAL SECTION.

H. C HAVEN, SECRETARY PRO TEM.

October 22, 1881. Meeting called to order at
eight P. M., Dr. H. I. Bowoitch in the chair.
Dr. W. F. Whitney presented a communication

entitled Four Cases of Disease of the Pancreas, of
which the following is a brief abstract.

CANCER OF THE PANCREAS.

This case occurred in the practice of Dr. I. F.
Galloupe, of Lynn, who furnished the following clin-
ical notes. The patient was a widow, fifty-five years
of age, naturally of a weakly constitution and thin in
flesh. On October 11, 1880, he first saw the patient,
who was suffering from severe pain in the abdomen,
diarrhoea (the discharges frequent, liquid, and bloody),
and vomiting. The diarrhoea lasted two weeks and
was followed by persistent constipation. The pain in
the epigastrium was severe and continuous, accom-
panied by throbbing. The food was often regurgitated
several hours after ingestion.
Nothing was detected by physical examination until

January 15, 1881, when a hard, pulsating tumor, with-
out thrill or bruit, was felt in the left hypochondrium
below the lower edge of the ribs.
The patient died February 23, 1881. The autopsy

made on the 26th, revealed a firm mass lying just below
the stomach and adherent to the adjacent parts. The
liver was studded with white nodules from the size of
a pea to that of a nutmeg. The further examination
showed that the mass consisted of a body the size and
shape of the pancreas, but much firmer, and was sur-
rounded by hard lobulated bodies, evidently enlarged
glands. The pancreatic duct was found and a fine probe
could he passed its entire length. Under the microscope
the normal pancreatic structure was seen to be replaced
by moderately large, rather cubical, epithelial cells, ar-
ranged in alveoli, which were close together in some

parts while in others they were widely separated by
dense connective tissue. The structure of the enlarged
glands as well as of the nodules in the liver was similar
to the more cellular portion of the diseased pancreas.
The case was evidently one of a gland-celled cancer,
more nearly approaching scirrhus in parts. ,

HAEMORRHAGE INTO THE PANCREAS ; THREE CASES.

The three following cases are closely associated as

illustrating the different ways in which haemorrhage
may affect the pancreas.The first case has already been reported by Dr. F.
W. Draper,1 who has kindly allowed the specimens to
be exhibited which were prepared at that time. In
this, which represents the most acute form, fresh blood
is found extravasated everywhere into the interstitial
tissue throughout the whole organ. Death followed so

quickly that there was no time for secondary changes
to have taken place.
The next case is one where the haemorrhage was

more localized, and secondary changes more marked.
The case occurred in the practice of Dr. Charles D.
Ilomans, who has kindly given the following history :
" The patient was a robust man, past middle life, who
had been seldom ill enough to stay at home. He had
had at times attacks of'colic,' the result, apparently, of
indigestion, and usually easily relieved. In 1880 he
had an attack of what was called 'jaundice,' lasting
from the middle of February until the first of May.
He was very yellow, had no appetite, great disinclina-
tion to move about, and some epigastric pain. During
the greater part of the time he was able to come into
the city and attend to business, but would, from time
to time, be confined to the house during a day or two.
He seemed to have recovered perfectly from this attack
and never appeared better than just before his fatal ill-
ness.
" On February 24,1881, he came to town at his usual

hour in the morning complaining of some pain at the
pit of his stomach. He kept about his occupation dur-
ing the day with more or less pain, but was finally
obliged to go home several hours earlier than usual.
He was seen the next morning, when he had, appar-
ently, symptoms of peritonitis attended with great pros-
tration, lie gradually sank and died about fifty-four
hours after the first complaint of pain. At the autopsy,
made by Dr. E. G. Cutler, the peritonaeum was found
to be generally reddened ; in the other organs, ex-
cept the pancreas, there were no changes worthy of
note."
The pancreas, which I had the opportunity of

examining, presented the following appearances: It
measured twenty cms. in extreme length. Upon
section the color was found to be in general of a dirty
red. The iuterlobular tissue was of an opaque white,

1 Vide Journal, vol. ciii., p. 615.
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as if a crayon of nitrate of silver had been lightly
passed over it. Near the centre of the organ and ex-
tending completely through it, from above downwards,
was a wedge-shaped nodule, brownish-black in color,
mottled with the same opaque white. The nodule
measured 4.5 cms. at one side and tapered to 1.5 cms.
on the other, and was slightly softer than the surround-
ing tissue, and also projected above the surface. There
were several spots similar in appearance, measuring
from one to two cms., situated in the head of the pan-
creas, and one near the opposite extremity. The mi-
croscopic examination showed that the color of the
nodules was due to the presence of diffused blood-col-
oring matter in the tissue, while there were to be seen
scattered clumps of amorphous blood-coloring matter
in the interlobular spaces, the white discoloration being
caused by the presence of vast numbers of short staff
or spindle shaped crystals in the fat tissue. The outline
of the pancreatic cells was lost, and their nuclei were
indistinct and failed to take coloring matter, but osmic
acid, aside from turning the whole section of a uniform
dark brown, failed to reveal the presence of a fatty de-
generation.
The third case was one in which an extensive puru-

lent infiltration was found about the pancreas with
sloughing of the organ and thrombosis of the splenic
vein, the whole probably resulting from haemorrhage.
The case occurred iu the practice of Dr. J. C. Harris,
of Arlington, who has furnished the following account :
" Mrs. M., past middle life, was of her usual health until
September, 1879, from that time until December 20th
complained only of an uncomfortable feeling at the pit
of her stomach and general debility. This did not pre-
vent her from attending to her customary household
and social duties. At this latter date she was suddenly
attacked by severe pain in the epigastrium, accompanied
by vomiting. These symptoms continued till her
death, which occurred December 25th, and were only
partially relieved by large doses of morphine and ether.
The vomitus was very abundant and consisted of a dark-
green viscid fluid ; the stools frequent and similar in
appearance to the fluid vomited. The temperature was
about normal during the five days of her illness. She
slept little uutil the last day and then only at long in-
tervals."
At the autopsy, which was made thirty six hours

after death, there was noted marked lividity of depend-
ent portions of the body, with the forn/ation of large
blebs filled with a bloody serous fluid. The head was

not opened. The peritonaeum was moderately injected.
The heart was distended with a considerable amount
of dark liquid blood. Spleen small, capsule slightly
wrinkled; on section it was found to be extremely
soft, follicles not to be distinguished. The kidneys
and liver were in an advanced stage of decomposition,
bubbles of gas issuing from both organs upon pressure.
The pancreas was large and firmly adherent to the ad-
jacent parts, which were infiltrated with a discolored
purulent fluid. A section showed the entire substance
of the gland transformed into a dark, slaty-colored,
stinking mass from the end of the tail to within about
three cms. of the point of attachment to the intestine,
where was a distinct line marking the boundary be-
tween this and the more healthy remaining portion.
The splenic vein, where it was in contact with the
pancreas, was filled with a dark, soft clot, slightly ad-
herent to the walls of the vessel.
These three cases represent the changes which may

be found in the pancreas after haemorrhage into that
organ.
In the first case, where death occurred within fifty-

four minutes, there was found simply fresh blood in
the interstitial tissue. The whole amount could not
have exceeded forty to fifty grammes, and it is difficult
to accept this as a sufficient mechanical cause of death.
It is much easier to conceive of the haemorrhage as
the accompaniment of some lesion, as yet overlooked,
of the central nervous system, and standing in the
same relation to it that the subserous ecchymoses and
pulmonary extravasations do to injuries of the head,
or else consider with Zenker that it is the cause of
profound changes in the nervous centres through re-
flex action of the sympathetic.
In the second case, where the patient lived about

fifty-four hours, the seat of the haemorrhage appeared
to be localized at several points in the organ. There
was also evidence of peritonitis found in this case,
which may be regarded as a sufficient cause for death,
but in what relation it stood to the haemorrhage there
is no means of determining.
In the last case, in which death occurred at the end

of five days, the purulent infiltration and necrosis
which appear to have followed a previous haemorrhage
(as shown by the slaty discoloration) are an obvious
and sufficient cause for death.
Dr. C. D. Homans said that at the time of the

autopsy of the patieut spoken of as having been under
his care, he had believed death to be due to peritonitis,
and the appearances seemed to him to justify that be-
lief ; moreover, the clinical history of the case seemed
to indicate the existence of peritonitis as the princi-
pal cause of the most marked symptoms, namely, the
swelling and tenderness of the abdomen.
Dr. Prince suggested that in these cases death

might be due to shock.
Dr. Whitney said that Zenker explained death by

reflex influence on the heart from pressure on the semi-
lunar ganglion or pneumogastric nerve. He thought
the word shock did not express any recognizable con-
dition, and that it was quite as easy to suppose a pri-
mary disease, possibly of the brain, which manifested
itself by the haemorrhage into the pancreas ; this was
of course the merest supposition, but it bad occurred
to him as a possible explanation. We have a condi-
tion somewhat analogous in bead injuries with the re-
sulting subpleural extravasations.
Dr. Prince reported the case of a man where there

had seemed to be a haemorrhage into the pancreas.
The clinical history, in brief, was as follows : When
first seen, be was in extreme collapse, pulseless and
very restless, cold sweats, abdomen tender and .swol-
len. He'was sent to City Hospital; seemed to rally
after intravenous injection of milk, but died later of
secondary peritonitis.
Autopsy by Du. Gannett, who stated that there

was found only a small part of the head of the pan-
creas lying in a pool of pus ; there was evidence of
recent haemorrhage, probably from pancreas ; there
was also peritonitis, gluing together the coils of intes-
tine.
Dr. Bowditch asked if the pathological processseemed to have been of recent origin.
Dr. Gannett replied that there was at the time

no means of ascertaining.
In reply to a question as to the previous condition

of the patient, Dr. Prince stated that for some weeks
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before the patient had been in jail, and apparently per-
fectly well ; about one week before the attack de-
scribed, however, he complained of severe abdominal
pain immediately after turning a somersault.
Dr. Gannett spoke of two cases of cancer of the

pancreas ; the first primary, where the head was a
mass of scirrhous disease, the rest of the duct being
dilated ; the ductus choledochus and hepatic duct were
involved; in the second case the middle portion of the
pancreas was affected, and it was impossible to decide
if it or the omentum was the original site.
Dr. Kinnear asked if there was any record of

traumatic injury of the pancreas causing death by
shock.
Dr. Whitney knew of none such.
Dr. Kinnear said that in cases of so-called shock

the skin was pallid, the pulse feeble, and all the symp-
toms pointed to internal congestion. It therefore
seemed to him fair to assume that the base of the
brain would become suddenly congested, and give rise
to the condition known as that of shock.
Dr. T. B. Curtis said that the discussion in regard

to shock and peritonitis had reminded him of what
Professor Guillot calls peritonism. Gosselin also de-
scribes patients dying of strangulated hernia without
any strangulation, there being a failure of nervous
force. Bailie Legendre describes three kinds of shock:
(1.) Inhibition of respiratory nerves. (2.) Inhibition
of cardiac nerves. (3.) Inhibition of nerves govern-
ing nutrition.
Dr. Blodgett asked, in relation to the first case

reported, what was the path of infection from the pan-
creas to the retro-peritoneal glands ; was it a direct
propagation, or the result of irritation, or, again, en-
tirely independent?
Dr. Whitney replied that the microscope showed

cancer of the glands mentioned, and they, being in im-
mediate connection with the pancreas, presumably be-
came affected through contiguity.
Dr. Blodgett asked the time intervening between

death and autopsy in the case reported by Dr. Gannett,
who replied that he could not state exactly at present,
but that no other organs showed any signs of digestion.
Dr. Blodgett thought that the loss of substance of
the pancreas might have taken place suddenly, al-
though the presence of pus showed that the process
had existed a certain length of time.
Dr. Bowditch insisted on the great importance of

knowing the previous history in forming a judgment
upon such a case ; we were often led into error by a too
summary record. He also recalled that formerly,
in quite an extended pathological experience, he had
met with but one case of haemorrhage into the pan-
creas, and even then Dr. J. B. S. Jackson insisted that
be had not got the pancreas.
Dr. J. B. Ayer read a paper on

the treatment of diphtheria.1
Dr. T. B. Curtis said that, as a result of his expe-

rience while interne with Roget, he had grown very
skeptical in regard to treatment. He agreed with Ja-
cobi in not annoying the patient, and in relying on
food rather than medicine.
In regard to tracheotomy, an early operation and

careful nursing give the best results ; the operation
should be done as soon as there is a paroxysm of suf-
focative dyspnoea.

1 Vide Journal of December 1st, page 513.

In regard to the identity of croup and diphtheria,
French writers now generally accept the view that
the membranous disease is one and the same, some-
times local, sometimes septic. Dr. West, formerly re-

garded as the great opponent in England of their
identity, now declares his conversion to the opposite
view.
Dr. Blodgett mentioned a case of post-diphtheritic

paralysis, which in spite of the best of care had grown
steadily worse and was apparently incurable and would
soon eventuate in death, inasmuch as the paralysis is
gradually ascending. The reflex function had not been
disturbed, even below, where voluntary motion is abol-
ished.
Dr. Kinnear mentioned pilocarpin, and cited a case

where the drug seemed to exercise a favorable influ-
ence.
Dr. Lyman spoke of the value of Dovers' powder

and of stimulation ; he thought it a blood poisoning,
and that there was no specific treatment.
Dr. J. Ayer thought the question as to the affection

being systemic or local was of little moment. He
relied mostly on food,- and gave Dovers' powder to
induce sleep.
Dr. Lyman believed in the existence of a separate

membranous croup, and recalled the first cases of diph-
theria reported in Boston bj( himself in 1851.
Dr. S. L. Abbot reported a case of Rheumatic

Chorea.2
Adjourned to December 3.

—

The Lancet gives a very interesting account of
the misfortunes of Dr. Adolph Rasch, of Finsbury,
one of the physicians to the German Hospital, Dal-
ston, who has been in the enjoyment of a large ob-
stetric practice in the East End of London. The
doctor accidentally poisoned his finger while examin-
ing a child suffering from pyaemia, some seven months
ago. Shortly afterwards inflammation of the lym-
phatic vessels of the right hand and arm set in, accom-
panied by high fever, the temperature running up to
106° F., and the doctor's life being placed in the greatest
danger. Although the immediate danger was averted,
yet a long train of painful symptoms, indicative of
blood-poisoning, followed, which must have gradually
worn out a sufferer endowed with less vital energy
and fortitude than Dr. Rasch. An abscess formed in
the prostate, which eventually broke into the urethra
and the rectum ; there was embolism of the left cen-
tral artery of the retina ; and finally inflammation of
the left knee-joint set in, which resulted in a large
abscess, involving the lower half of the thigh. For
a considerable time this showed no tendency to heal,
and it was therefore decided to amputate the thigh.
This operation was performed by Dr. Lichtenberg, in
the presence of Sir James Paget and others, on Octo-
ber 18th. Dr. Rasch's case adds another to the long
catalogue of medical men whose health has been sac-

rificed in the pursuit of their professional duties, who
have borne their sufferings with exemplary courage,
and been ready as soon as sufficiently recovered to
again confront the same dangers of practice which had
nearly proved fatal to them.

a Vide Journal of December 1st, page 512.
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